ADMIN | NOTICE TO APPEAR | CHARGE | CHARGE | CHARGE | CHARGE |CODE| JUVENILE | CO-DEF I DEFENDANT | ADMINISTRATIVE 




OBTS Number 

I i 


Charge Type: 
Check as many 
as apply. 


am 


- ARREST / NOTICE TCTA'PPE 

Juvenile Referral Report 


Agency Name 

PALM BEACH COUNTY SHERIFF'S OFFICE 


2 ( -/<93 

' QI ^ ^ /□ Check » Supplement is Attached 

JOTloE TOW^PhAR 1. Arrest 3. Request for Warrant 


1. Arrest 3. Request for Warrant 

2. N.T.A. 4. Request for Capias 


Felony 
I 1 2. Traffic Felony 


□ 3. Misdemeanor □ 5. Ordinance 

□ 4. Traffic Misdemeanor □ a. Other_ 


Location of Offense (Business Name, Address) 


Booking Date Booking Time I Jail Date I Jail Time I Location of Vehicle 



9/>i : 


Alias (Name, DOB, Soc. Sec. #. Etc. 


Race ' 

W - White I - American Indian i / I 

B - Black O -Oriental/Asian v 


Scars, Marks. Tatoos, Unique Physical Features (Location, Type. Description) 



Residence Type: 

1. City 3. Florida 

2. County 4. Out of State 


Permanent Address (Street, Apt. Number) 

(City) 

(State) 

(2p) 

Business Address (Name, Street) 

(City) 

(State) 

\ 

(Zip) 


D/L Number, State 


Co-Defendant (Last, First, Middle) ^ 

Race 

Sex 

Date of Birth 

Co-Defendant (Last, First. Middle) / / 

—--- L — 


Sex 




□ 1. Arrested 
D 2. At Large 


□ 1. Arrested 

□ 2. At Large 


□ Parent 

Name (Last) / 

□ Legal Custodian 

/ 

□ Other. 

/ 


Address (Street, Apt. Number) 


Notified by: (Name) 


Released To: (Name) 


The above address was provided by □ defendant 
to keep the Juvenile Court Clerk’s Office (Phone 35 
□ Yes. by: (Name) 



13. Felony 
“ 4. Misdemeanor 
J 5. Juvenile 


□ 3. Felony 

□ 4. Misdemeanor 

□ 5. Juvenile 


Residence Phone 
( ) 


Business Phone 
( ) 


A 


Relationship 


hi Id and / or parent was told 
dress. 


Property Crime? 

□ Yes Q No 


Drug Activity S. Sell 

N. N/A B. Buy 

R Possess T. T 


Description of Property 


Juvenile Disposition 

1. Handled/Processed within 2. TOT HRS/DYS 
Dept, and Released. 3. Incarcerated 


Date 


Value of Property 



R, Smuggle K. Dispense/ M. Manufacture/ Z. Other 
D. Deliver Distribute Produce/ 



Drug Type 


Charge Description 


Drug Activity Drug Type Amount / Unit 


Charge Description 


Drug Activity Drug Type Amount / Unit 


Location (Court. Room Number, Address) 

2: 


Court Date and Time -r- -< ’ 

^-'rn ro 

Month Da 


I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD I WILLFULLY FAIL TO 
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED 



Date Signed 


Name Verification (Printed by Arrestee) 


wmmmxmwm 


Signature of Defendant (or Juvenile and Parent/Custodian 


HOLD for other agency 


|~1 Dangerous Q Resisted Arrest '*”** 

n Suicidal 2] Cthen_ 


Intake Deputy l.D. # Pouch # 


PBSO #0148 REV 09/07 DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW * AGENCY PINK ■ AGENCY GOLD - DEFENDANT (N.T.A.’s ONLY) 


NOV 2 h 2013 

PAGE 

/ / 

Witness here if subject signed with an “X" 

f OF f 
































































































ADMINISTRATIVE___PROBABLE CAUSE STATEMENT_ _ | ' VICTIM I CHARGES IDEF. I ADMIN. 


OSTS Number 


Agency ORI Number 


I Agency Name 


PROBABLE CAUSE AFFIDAVIT 

■ 1. Arrest 

3. Request for Warrant 

A Juvenile 


2. N.T.A. 

4. Request for Capias 



Agency Report Numbe, 


flo, 5,0,0,0,0,01 PALM BEACH COUNTY SHERIFF’S OFFICE 0 , 6 

CheS^many T Felony _ 3. Misdemeanor M 5. Ordinance 

as apply LJ 2. Traffic Felony D 4. Traffic Misdemeanor [_]- 6. Other__ 




1 1. Felony 

] 2. Traffic Felony 

□□ 

-U U) 

Misdemeanor _ 5. 

Traffic Misdemeanor _- 6. 

Drdinance 

Other 

Special Notes: 


■z &Da 

>7 © 

Pe/pe-z. 

Alias 

Race Sex 

Oj /h 

Date of Birth 

Oj7. 


^/ev 

*?/? ^.CiArAT'-f CA^Or, 

Charge Description 




r / 

f iS 

Charge Description 


< 


Charge Description ~ 

Charge Description 

4 C 6 S 2 

Victim's Name {Last, First .Middle) ? f ■ 

Local Address (Street. Apt. Nbmber) f 

l3s£Z 77^7 /?* "t 

Business Address (Name, Street) 

The undersigned certifies and swears that he/she I 
The person taken into custody... 

EH committed the below acts in my presence. 

□ confessed to_ 

admitting to the below facts. 


Race Se x Date of Birth 


y UZ 

Phone 

J ' 1" 1 — _ L£ _ 

Address Source 



Phone 

Occupation ^ 

( ) 



On the day of /ISO if . 

/aJA -xiT 5 erj 'AST/sh 

/?/*& 

Pu fce*/ M?/? u /P 


(City) 

Aj&4£, 


□ was observed by_who told __ 

_ that he/she saw the arrested person commit the below acts. 

0^-was found to have committed the below acts, resulting from my (described) investigation. 

_20 /_£_ at ° Da.M. B^P.M. (Specifically include facts constituting cause for arrest.) _ 

e* \dZL ^ u c far /?/ U- tb± 

/'c'Ap-r /A/? /'/js'/2a*s£> o 

'c/hA-fe- (jjfr/J /tec? . 'su g "7T<g> Ma, sm p //ao 
'/g ■ PPAivMiPc j^c-r />?/$£> a*/ jr/ 

7T >. // 6 > 4 -sj q$a 


At 




_£4 

0 ^ O . 

- AS" U 


AAa^ _^4^^ Cf^Zeo/ 


Tsaa. 


2/L£j a* jj±£^zi 

C/yArJi -7> 


MAfA/Te-i ? 
^f-T CO/^ff/PAl 


/> e/g> tM^Zs. 

_ /gr<?/ 9 > won _ 

O{J ^>C?eq*,A*ST l^jk/yi & 

bJAS/?e A r> ~z£. £&L 

~Z°1 /?/?» C. 1Z2LL _ ^ y^^a/rc 

SAk _ r.&'- r c.s?As 7 -r'/cs 1 ^ 

STATE OF FLORIDA 
COUNTY OF PALM --- 

- - 

(Signature of Arresting/] nve^tigative Officer) 

The foregoing instRjfnent was^^rn to or affirmed and subscribed before me this t 


^ (KhCA>t 

>r A? Vt?S 

tAyfc/w g*' 

JcOAH <o . yj 




/g, ia£gk 

/ r rrn -~ r 

g> 

C — rj-j 3^ v -n 

. / ZO w-,- 

/:.. yV. >E^ 


r : wr 

.ro 


(Print name of ArresU^tfwestigative Officer), who is personally known to me and/or produced identification. Type of identificationoroduced 


ntiticationproducf 

2 * fOI3 


_ bv 


Notary,PublicyClerjj^f Court, Officer (F.S.S. 117.10) 


PBSO #0004 REV. 04/01 


DISTRIBUTION: WHITE — Court Copy 


GREEN — State Attorney 


YELLOW — Agency 


PINK — Agency 






PALM BEACH COUNTY SHERIFF S OFFICE 
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM 
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT) 


CASE NUMBER: 


DEFENDANT’S NAME: 




DEFENDANTS STATEMENT:^3"YES QNO (IFYES: □ WRITTEN □ TAPED J30RAL) 
SYNOPSIS: /~/V/h 

-<^-A. C 6 _ O V ‘Z— < ? f /^4 yg /-fshrv'? _ 

-^ ^ 


VICTIM’S NAME:_ /f-T/r/Z<2 i-' _^ 

VICTIM’S STATEMENTS: t^YES QNO (IF YES: --^WRITTEN □ TAPED □ORAL) 
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL)_ 




Q"T// 






RELATIONSHIP BETWEEN VICTIM AND SUSPECT: ~ g ^ 


PHOTOGRAPHS: SCENE: x^YES ON© VICTIM (S):-B&ES OHO 
911 CALL: QfYES □ NO WHO CALLED:_ 


WEAPON USED: □ YES <3?>JO TYPE: 


MEDICAL TREATMENT: -OCYES QNO 
AT SCENE: ^YES □ NO PARAMEDICS:. 
AT HOSPITAL: □ YES □ NO HOSPITAL: 




PHYSICIAN: 


ARE CHILDREN LIVING IN HOMEv^YES QUO 
NAME: /9/>7/7 Lj_g_ fZ /^fV? <~Z 

NAME 
NAME 


DOB: J?*/- // 

DOB:_ 

DOB: 


WAS ACT(S)COMMITED IN PRESENCE OF MINOR(S): QYES J0&O (IF YES □ SAME AS ABOVE OR SPECIFY) 


NAME 

NAME 

NAME 


DOB 

DOB 

DOB 


DCF NOTIFIED: (IF CHILD ABUSE) QYES OHO 


PRIOR HISTORY OF DOMESTIC VIOLENCE: 


sag® 


□ no 


VICTIMPREGNANTTk^YES/ QUO 

/OLVED: -STYES □ NO 


VIOLATION OF RESTRAINING ORDER: □ YES ^JsfO CASE#: 


NQV 7 4 2013 


ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE) 

_PHONE :JT>- S?£* 


RELATIVE/FRIEND NAME: _ f J t\s _ 

RELATIVE/FRIEND ADDRESS: £>■»/?<- 

PBSO #0004A REV. 01/01 


Lyj^ 


_ 3?y/-? 





VICTIM NOTIFICATION FORM 


This form must be completed when one of the following crime(s) has been commited: 

- Homicide (Ch. 782) - Sexual Offense (Ch. 794) 

- Attempted Murder - Attempted Sexual Offense 

- Stalking (F.S. 784.048) 

• Domestic Violence - (This includes any assault, aggravated assault, battery, aggra¬ 
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal 
offense resulting in physical injury or death of one family member or household member by 
another, who is or was residing in the same single dwelling.) 

Upon completion, this form must accompany the booking paperwo 
If applying for a warrant, attach this form to the filing packet. 

1. Incident Report #: /^~ / ^ 1L _Agency: 

Offense: £> e^y'/c _ 



Suspect/Offender: o /£« £>/e'Cru/c~ 

D.O.B. "/V? - _Race: OJ __Sex: (Qo. 


2. Warrant #(s):. 


3.a. Victim’s name: D.O.B.Race: Lm Sex: 

Address; / 9J^7_ JlS+S* y^> __ ' __ 

Citv: , _ 


Home #: 


_State: ^£L Zip: ?Syo & 

Work #:_Other:-QT/ - £263 


b. Victim’s next of kin, friend or neighbor: C € _ 

Address: < ZS_ D*/? c /■■/-e.j'TTzsp 7 

City:_State:_Zip:. 


Home #: 


Work #: 


Other: /fa* 


NOTE: PURSUANT TO F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. 


Victim/Relation Notification Waiver and Confidential Information Request. 


(check applicable boxes) 

□ Waiver: I choose not to be notified when the arrestee is released from custody. 

□ Confidential: I request the information on this form be kept confidential (applicable 

only to sexual battery, stalking, child abuse, harassment or domestic 
violence cases). 

SCANNED 

Signature of person waiving notification:_ 


Printed name of person waiving notification:. 
Deputy’s Name: * 


NOV 2 <i 2013 


_I.D Date: '■'3 

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records 

PBSO 80029A REV. 4/99 


SUSPECT/OFFENDER: Mi? vE2=l COURT CASE/WARRANT#: 

(FOR WARRANTS USE ONLY) 



